0410 DEPARTMENT *
@'Zﬂﬂwﬁm""" TRAFFIC CRASH REPORT  benotes maNDATORY FIELD FOR SUPPLEMENT REPORT 19-2 "éc‘é“""“ NUMBER
[Jonz oH3 | LOCAL INFORMATION
PHOTOS TAKEN i 1 | L | | | | | | | | L | |
|:| oH-1p [] OTHER | REPORTING AGENCY NAME® NCIC¥ HIT/SKIP NUMBER of UNITS IT In ERROR
SECONDARY CRASH 1- SOLVED O O 98 - ANIMAL
[ private properTy[ HEATH POLICE DEPARTMENT IOI 41 5|On7| L rz-unsowved] L= ™ 99 unkNowN
COUNTY* Lo(:ALITi{*C[TY LOCATION: CITY, VILLAGE, TOWNSHIP#* CRASH DATE / TIME* CRASH SEVERITY
2VILLAGE | Lyt (F ile Lock 02102019 1443 | 5 1.mm
L2~ b S rownsiie| Heath (Fourmile Lock) Ll ! 5. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pecimar bechees SUSPECTED
2-SOUTH
s3-east | HOPEWELL DR A_Q 035041 3 - MINOR INJURY
] T N N S | 4-WEST L 1 ] o [ T T T 1794 SUSPECTED
PY ROUTE TYPE | ROUTE NUMBER | PREFIX L- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE ¥#) ROAD TYPE LONGITUDE peciwat neorees 4-INJURY POSSIBLE
z 2-SOUTH
& 3.easT | 701 _g :2 4 2 12 7 3 5-PROPERTY DAMAGE
Y | AN { [ T I S | B 1 4-WEST 1 ] ] ol | ONLY
REFERENCE POINT gﬁ!&%{gg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY - RD - ROAD ] WITHIN INTERSECTION R ON APPROACH
2- MILE POST 2-SOUTH | ys-FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE
L) 3- HOUSE # 3-EAST BL - BOULEVARD MP-MILEPOST ST - STREET o
B A | STATE ROUTE - - - ] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
' CR -CIRCLE ~ OV -OVAL TE - TERRACE
DA TANCE | OF-NUMBERED COUNTY Rowowar
FROM REFERENCE onrroF ughsure | O% - WUMBERED GOUNTY ROUTE | o ooy PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES ] TR- NUMBERED TOWNSHIP DR - DRIV Pl - PIKE .
O 2-FEET ROUTE R -DRIVE WA- WY [[] roapway pivinen
LY | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF GRASH COLLISIONIMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 -REAR-TO-REAR 1- NORTH 1. DIVIDED FLUSH MEDIAN
O 1 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. pacKiNg 2-SOUTH (<4 FEET)
TWO MOTOR -S0
L1 1 3.INMEDIAN 11-RAILWAY GRADE CROSSING (L - yEpicLesin 6-ANGLE 3 EAST 2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- ON GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-0THER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7- ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[J worK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 3
[] woRKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= 1 L~ L= 1
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3 -WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L | L 13,
| OR MEDIAN z Zg?:‘;?;‘;’l’éi“ 2- STRAIGHT GRADE | 2 -WET 2- BLACKTOP,
4- INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[ acive scooL zone 5-0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3~ BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1 1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 6 2-cLouDY 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, | 5 pyret
L——1 3. DARK - LIGHTED ROADWAY L= 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) HERIUNKNOWN
4 -DARK — ROADWAY NOT LIGHTED 4. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNO
5. DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER/ UNKNOWN 9- OTHER/UNKNOWN
9-OTHER/ UNKNOWN
I L L L I I T 11 -
NARRATIVE - Indicate the north
direction with
an“N" on the

Unit 1 was traveling east on Hopewell Dr. Unit 2 was exiting a private drive

from the south of Hopewell Dr._Unit 2 pulled out in front of Unit1. Unit 1 struck |_ compass diagram.

the left rear of Unit 2. _ | I I | -

Hopewell Dr. —

T

Park Lanes Bowling Alley

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

POLICE AGENCY
I91211IO‘210T19I1I4I4I3I IIO|2I1IOI2P:1I.? | ]T4I5l4lqu2llIO|2p;l_|9 I]T4I5I4I IIOI2I1IO|2lOIll91 ;]-1539 | %MOTOR[ST
RO:{?\}IAAIQEM)ESED INVEST?;HEIEN TIME TOTAL OFFICER'S NAME* Cn FFICER'S NAME®
AT \ 55) S —
MINU;E; PETERS"SCNE;R'SRBIDAGIE\I UMBER* \"6 OFFICER'S Bl,lfG’E— NUMBER* E:E:g;:"éﬁg?‘::?i?}“];l“%
| S S S ] [ | 31 i i l|| 1 I lﬂ‘la I5II 1 1 KIKJI 1

<
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\ e UNIT LOCAL REPORT NUMBER
|1119|_298|1||1|||
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « samE as privers OWNER PHONE: o rea cooe ([ same as rivem) “
L0 (I T T SO N I N N N | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]same as orivem 2 1- NONE 3 - FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
l  COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Carrier PHONE : INCLUDE AREA cooE 9 - UNKNOWN
Loy DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
HHR5177 (3N1A, | B7RP, ,3PL6, ;39973 20 3 || NISS ) 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL “r
veririen | - Safeco Insurance Co. K3342540 BLK SEN 1 2 10 . ; 2
TYPE 0F USE USDOT # TOWED BY: COMPANY NAME [1q] £ L2 |
[ conmeroine [Toovemoment [0 Response (L1« 1 1 1 1 ’ : : ° > ¥
HAZARDOUS MATERIAL ° :
VEHICLE WEIGHT GYWR/GCWR
INTERLUCI( #OGCUPANTS 1 - <10K LBS. D MATERIAL CLASS # PLACARDID ¥ | | 4 0 s 4
R, Cwrmskeonr |- () 7 1 2-10000-26K s s
0 L 13 - >26K LB, D PLACARD L JL 111 | O 5
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO{LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER 2
O 1 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WREELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 - WHEELCRAIR (AWYTYPE) w0/ N h] 2
L1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST [10]
UNITTYPE 4 _piiy up 10-MOPEDOR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 0 B 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN 8]
b - VAN (9:15 SEATS) 11'%57,511‘1“‘[“)'""5“10“ 17-MOTORHOME ANIMAL-DRAWNVEHICLE o9 yyKkNOWN OR HIT/SKIP 8 il 4
I # oF TRAILING UNITS w7 s v
" 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN » L
MODE WHEN CRASH 0CCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION b " ! S " " (- ;
| | 1-YES 2-NO 9-OTHER/URKNOWN Au'—’m"mous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION bt 2| bl A
MODE LEVEL 9 o 3 3 9 lojfe i 3
1-NOKE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER i il Kdie 153
01 2.ma 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN 8 ! - s 4 8 TSN /4
SPECIAL 3 ELECTRONIC RIOE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL 7 . 3 {
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING G 6
5 - BUS-TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUGTION EQUIPMENT 20 -SAFETY SERVICE PATROL ” o
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER "
i INOT APPLICABLE MOTOR VERICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
R
cé\u DGYD 2.BUS 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 191 k7D 14-CARBAGEREFUSE , . . . ,
TYPE 7-GRAIVCHIPSERAVEL  11_puue 49 0THER UNKNOWN s ligl
1 - TURN SIGHALS 4 - BRAKES 7-WORN ORSUCKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN p (|
VEHICLE 2 -HEADLAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR e .
DEFECTS 3-TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
; : [J-nopamaGeC01  []-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER b - BICVCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 131 [1-ALL AREAS [15]
HON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHSOR  99-OTHER/ UNKNOWN
LOCATION  CROSSHALK 5 - TRAVEL LANE ~ Orveg Lockmon TRAILS ] - UNIT NOT AT SCENE [ 161
- NON- . . . TUR . R
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 8;?%3:;’?5”[@5 INITIAL POINT OF CONTACT
3 2- NON-COLLISION O 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
SPECIFIEDLOCATION  19-STANDING 0 - NO DAMAGE 14 - UNDERCARRIAGE
L | 3.STRIKING L1~ 1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE - 1 2 112 . REFERTO UNIT 15 . VEHICLE NOT AT SCENE
ACTION 4.STRUCK  PRECRASH 4.OVERTAKINGPASSING 10-PARKED B}V&LG'}L"GGPRL‘A';:"}';G 20-OTHER RON-MOTORIST 1= 7 praGRAM ) N
5. 8o7H STRIKING ACTIONS 5 _yaxiG RIGHTTURN ~ 11-SLOWING OR STOPPED ‘ 71-STANDING UTSIDE 13 .Top 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN N TRAFFIC 16 -WORKING DISABLEDVERICLE
17 - PUSHING VEHICLE 99-OTHER / UNKNOWN
- e
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 2L -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONE-WAY 1-ROUNDABOUT 4 - STOP SIGH
O ]_ 3- RAN RED LIGHT 9.IMPROPER LANE Ctiange 14+ STOPPED ORPARKED EQUIPHENT 23.-0PENING DOOR INTO 2 2 TWOWAY O 6 2 - SIGHAL 5 - VIELD SIGN
Lty pansto sien 10- IMPROPER PASSING LLEGRLLY 19-LOAD SHIFTINGIFALLING/  ROADWAY
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING 3 - FLASHER 6 - NO CONTROL
. %9 -OTHER IMPROPER ACTION
CREUMSTAKGES 5+ UNSAFE SPEED 11-DROVE OFF ROAD - WRONG WAY ,
6-IMPROPER TURN 12- IMPROPER BACKING 0-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE oF EVENTS 1 - HOT INVOLVED
EVENTS | | 2 - INVOLVED-ACTIVE CROSSING
2 O 1-OVERTURMROLLOVER b -EQUIPMENTFAILURE I1-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZOKE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
1, _ FiResexpLosion 7 - SEPARATION OF UNITS gmg{“ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT NIT 7 NON MO TORIST DIRECTION
. i 18 - ANIMAL — DEER 23 -STRUCK BY FALLING, -
. 3 - IMMERSION g :::: °£ i ﬁoﬁbkﬁm T2-D0WNHILLRONAWAY 1o hunis oo SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L—L_1 4-JACKKHIFE - RAN OFF ROAD LEFT 13-OTHERNON-COLLISION 50 oroo v ANYTHING SET IN MOTION 2.SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10<CROSS MEDIAN 14- PEDESTRIAN b 8Y A MOTORVEHICLE
L0SS OR SHIFT 15 PEDALCYCLE 24 - OTHER MOVABLE OBJECT FROML | ToL 1 3-EAST  7-SOUTREAST
3L 11 . 21 - PARKED MOTORVENICLE 4-WEST 8- SOUTHWEST
L _COLLISION wITH FIXED 0BJECT ~ STRUCK .. . 9 -OTHER / UNKNOWN
25-IMPACTATIENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
a1 . i; %'::é: ge::mo 32-PORTABLE BARRIER 38-QVERKEAD SIGNPOST 44 -DITCH o m‘LPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER 39 -LIGHT/LUMINARIES 45 - EMBANKMENT - O 2 5 1
- STATED
51 STRUCTURE 34- MEDIAN GUARDRATL SUPPORT 45-FENCE 52-BUILDING | | 1- STATED/ ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT  BARRIER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL ! 2 - CALCULATED/ EDR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE 48 -TREE 54-OTHER FIXED OBJECT
ol 29-BRIDGE RAIL BARRIER OR SUPPORT - FIRE HYDRANT %9-OTHER UNKNOW POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36-MEDIANOTHER BARRIER  42-CULVERT 3 5
|1_1 FIRST HARMFUL EVENT  |_—— | MOST HARMFUL EVENT
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= ammmm UNIT

LOCAL REPORT NUMBER

|1|9|_|298| I T S T O N

UNIT # | OWNER NAME: LasT, FIRsT, MiobLE «Xfsame as priveRr)

OWNER PHONE: e area cove. ¢ [X]same as orvers
1 1 | 1 1 1 1 t {

|

DAMAGE SCALE

UWNER ADDRESS STREET, CITY, STATE, zIP ([fsane as oaver) 2 1- NONE 3 - FUNCTIONAL DAMAGE
L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commereiat Carrer PHONE : INCLUDE AREA CODE 9 - UNKNOWN
AN TN N T T A N N S N DAMAGED AREA(S)
P STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHIGLE MAKE INDICATE ALL THAT APPLY
FFY3951 (1D4H, [ B38N, \XpEL, 18161, | 2006 ;| DODG ,
INSURANCE INSURANCE COMPANY INSURANGE POLICY #' COLOR VEHICLE MODEL 1
verrFien | Erie Insurance Co. Q12 5206808 SIL 1 2 10 2
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY 3
[T commerciar [Jeovernment [ Hisphite (I S N N R O R TR ® 8 !
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #OCCUPANTS 1 - <10KLBS O MATERIAL CLASS# PLACARDID # | . 4 o 4
pevice [ Jwrmsiap unir 2 - 10,001 - 26K L8 RELEAS
EQUIPPED - 10,001 - : D p,_ACARD
L™ 13- >26KLBS. T [ T T A B N S
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO{LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O 3 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SHOWMOBILE 19-BUS (165 PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 10 1 2
L1 1 3.SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST [10]
UNITTYPE 4 _piey yp 10-MOPED OR MOTORIZED  15-SEMETRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE ® o] 8
5 - GARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN Bt
6 - VAN {915 SEATS) ll'fALTbTIEJ‘TR\?)‘"VE“'CLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE o9 yNKNOWN OR HITSSKIP 8 7 4
[}
] # oF TRAILING UNITS 12 Ty 2
i 1 6 1 1
WASVENICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN [ =] ||
MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTAKCE 4 - HIGH AUTOHATION 10 ! z RNl z
] ) 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMODUS 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION 2] i
MODE LEVEL 9 3] 3 9 18 3
1 NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER 4] 1]
01, 2. 7 - BUS~ INTERCITY 12-MILITARY 17 - MOWING 99-0THER / UNKNOWN 8 s 4 8 ! 4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL > { 3
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 -BUS-TRANSITLOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL " o
1 - NOCARGO BODYTYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIXER
I | {NOTAPPLICABLE MOTOR VERICLE CHASSIS 9 . CARGO TANK 13- AUTOTRANSPORTER
c;\[;?DGYO 2-8U8 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 10k 7 ED 14-CARBAGEREFUSE . s e , \
TYPE 7 - GRAIN/CHIPSIGRAVEL 11-DUMP 99 -OTHER/ UNKNOWN ] Iigmal
L L L-TueNsihaLs 4 - BRAKES 7-WORMORSLICKTIRES 9 - MOTORTROUBLE 99-QTHER/ UNKNOWN L
VEHIGLE 2 - READ LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR . .
DEFECTS 3 -TAL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopaMAGEL01 [I-UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - HIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-71op 133 [-ALLAREAS [15]
f},‘é‘,ﬂ‘}’},’ﬂ“ -INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHARED USE PATHS R 99 -OTHER/ UNKNOWN
ATiMpagy  CTOSSWALK 5 - TRAVEL LANE - Orie Locariow TRAILS ] - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 183;%%;,:&"& . INITIAL POINT oF CONTACT
4 2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING ORCROSSING
SPECIFIEDLOCATION 19 STANDING 0-NODAMAGE 14 - UNDERCARRIAGE
3.STRIKING L 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE : O 7
ACTION 4.STRUGK  PRECRASH 4 .QVERTAKINGIPASSING  10-PARKED 15"'3““"‘65-"&'3"}251 20-OTHER NON-MOTORIST tl I 1-12-515:&;2:3 UNIT 15 -VEHICLE NOTAT SCENE
5. porh sTRIkNG ACTIONS 5 yaing miGHTTURN  11-SLOWING OR STOPPED J0GGING, P 21-STANDING QUTSIDE 13 -Top 99 - UNKNOWN
& STRUCK & - HAKING LEFTTORN INTRAFFIC 16-WORKING DISABLEDVEHICLE

9 - OTHER/ UNKNOWN 12-DRIVERLESS

17 - PUSHING VEHICLE 99-O0THER / UNKNOWN

1-NONE 7-LEFT OF CENTER 13- IMPROPER START FROM A
O 2 2-FAILURETOYIELD 8 -FOLLOWINGTO0 CLOSE/AGDA  PARKED POSITION
. 14-STOPPED OR PARKED
3. RAN RED LIGHT 9. IMPROPER LANE CHANGE Ay

10 IMPROPER PASSING
11-DROVE OFF ROAD
12 -TMPROPER BACKING

4-RANSTOP SIGN
5- UNSAFE SPEED
&-IMPROPERTURN

15-SWERVING T0 AVOID
16-WRONG WAY

CGNTRIBUTINE
CIRCUMSTANCES

17 -VISION 0BSTRUCTION
18-OPERATING DEFECTIVE

21 - LYING IN ROADWAY
22 -NOT DISCERNIBLE

EQUIPMENT 23 -0PENING DOOR INTO
19-LOAD SHIFTING/FALLING/ ROADWAY
SPILLING

99 -OTHER IMPROPERACTION
20-1MPROPER CROSSING

TRAFFICWAY FLOW TRAFFIC CONTROL

1- ONE-WAY O 4 1-ROUNDABOUT 4 - STOP SIGN
2 2 - TWO.WAY 2- SIGNAL 5 - YIELD SIGN
L L1 3 flasHER  6-NOCONTROL

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING
1. NOT INVOLVED

EVENTS
6 - EQUIPMENTFAILURE  11-CROSS CENTERLINE —
7 - SEPARATION OF UNITS QPPOSITE DIRECTION OF
TRAVEL

8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

12-DOWNRILL RUNAWAY
13- 0THER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT /LUMINARIES
SUPPORT

31-GUARDRAIL END
32-PORTABLE BARRIER

33- MEDIAN CABLE BARRIER
34 MEDIAN GUARDRAIL

ZS-IMPACTATTENUATOR
/CRASH CUSHION
26-BRIDGE OVERHEAD

STRUCTURE
sL_1 J§

27-BRIDGE PIER ORABUTMENT  paRRIER 40-UTILITY POLE

28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-QTHER POST, POLE
L1 29-BRIDGE RAIL BARRIER OR SUPPORT

30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

SEQUENCE oF EVENTS
2 O 1 - OVERTURN/ROLLOVER
Z FIRE/EXPLOSION
3 - IMMERSION
211 4-JACKKNIFE
5 - CARGO/ EQUIPMENT
L0SS OR SHIFT

ILJ FIRST HARMFUL EVENT L —_ | MOST HARMFUL EVENT

16 - RAILWAY VERICLE 22 -WORK ZONE MAINTENANCE

17- ANIMAL ~ FARM EQUIPHENT

18- ANIMAL — DEER 23-STRUCK BY FALLING,

19- ARIMAL — OTHER SHIFTING CARGO OR
ANYTRING SET 1N MOTION

20- HOTORVEHICLE N BY A MOTORVEHICLE

TRANSPORT
21 - PARKED MOTORVERICLE

24 -QTHER MOVABLE 0BJECT

COLLISION wiTH FIXED OBJECT - STRUCK

43-CURB 50 - WORK ZONE MAINTENANCE
4 -DITCH EQUIPMENT

45 - EMBANKMENT 51-WALL

46-FENCE 52 - BUILDING

A7 - MAILBOX 53 -TUNNEL

48-TREE 54 -OFHER FIXED 0BJECT

29 -FIRE HYDRANT 99 -OTHER / UNKNOWN

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT/NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-80UTH 6 - NORTHWEST
FROM I TO 3 -EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED

1- STATED/ ESTIMATED SPEED
I 7. CALCULATED/EDR
3 - UNDETERMINED

Ol IO ]
POSTED SPEED

35
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®eexszzz MotorisT / Non-MoToRrisT

LOCAL REPORT NUMBER

19-298

1 1 { I 1 1 [ | { |

NAME: LAST, FIRST, MIDDLE

BUNTING, BONNIE J

08131956, , ||

AGE

602

DATE OF BIRTH

M

GENDER

E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-4
H 14 SPRING ST NEWARK OH 43055 L, ,740644-9988 | | |
(=]
Ed INJURIES [INJURED | EMS AGENCY (NAME) INJUREDTAKEN TO: MEDICAL FACILITY (wame, cirvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJECTION | TRAPPED
z 5 TAI(ENl USED O 4 DOT-CompLIANT
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ALCOHOL / DRUG SUSPECTED
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)| ] oTHER pRUG

SEATING POSITION
1- FATAL [ 1- FRONT - LEFT SIDE
2-SUSPECTED SERIOUS INJURY | (MOTORCYCLE DRIVER)
3.SUSPECTEDMINORINJURY: | 2~ FRONT~MIDDLE

4 POSSIBLE INJURY i 3. FRONT- RIGHT SIDE
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- NO APPARENT INJURY . (MOTORCYCLE PASSENGER)
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INJURED TAKEN BY (R i
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2-EMS ]
3 pOLICE | BTHIRD- WIDLE
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i 1-NOTDEPLOYED
©2-DEPLOYED FRONT
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1- NOT EJECTED
- 2-PARTIALLY EJECTED
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+ 2~ EXTRICATEDBY
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© 1-CLASSA

2-CLASS B

" 3-CLASSC

4-REGULAR CLASS
(0HI0=D)

© 5-MIC MOPED ONLY
; 6-NOVALID OL

H - HAZMAT

M.- MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER

R-THREE-WHEEL MOTORGYCLE |

§- SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS

X -TANKER / HAZMAT

© F-FEMALE
© M- MALE
* U -OTHER / UNKNOWN

1-NOT DISTRAGTED

| 1-ALCOHOL INTERLOCK DEVICE |

©- 2- CDLTNTRASTATE ONLY
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FATIGUED, ETC. { 3. BENZODIAZEPINES
© 4. CANNABINOIDS

© 8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 {760-1500]

PAGE  40OF 4




